
FINANCIAL DISCLOSURE STATEMENT
Stale Fonti 40876 (R13 / 1-17)
OFFICE OF THE INSPECTOR GENERAL
[C 4-2-6-8

For the calendar year 2020

Check if this is an amendment to your current statement.

Please read gutdeHnes on page 4.

Name (!asf)

Holcomb
Spouse's nams (last)

Amos
Office addfftSG (number wd street)

200 W. Washington Street, Room
OHico (elepborw number

<317) 232-4567

I am filing thta statement as a: (p/ease se/ecf one)

Office or agBimy

Office of the Governor

206

a
a

Nama ffisst}

Eric
Mama/ftsy

Janet
City

Indianapolis

Name (mlddia)

Joseph
Name (mtddie)

Renee
ZIP code

46204
Office o-moil addioBB (requlnsc!)

ErHolcomb@gov.in.gov

Candidate for office E Incumbsnt officeholder D Appointing aulhority
Mamber of the 1NPRS D Individual with final purchasing aulhorily

Job lilffl

Governor

If you have Information to report below, select YES. if no fnformQflon, select NO. n Yes 0 No
PART 1 -GIFTS

List the name and address of eny person known to have a business retatfonshlp with the agency of the state officer oremployQe or tho officQ sought by
f/je wndidate, and from wftom the sWe officGr. candldatQ, or the etnpfoyee, or tHat InctiWusl's spouse or unemanclpafed chUdFen i6c6lvod a gift or gHls
having a total fair market valUQ In excess of one hundred dollars ($100).

Name {last)

Name (last)

Name (last)

Address (city)

Address (city)

Address (city)

Zip code

ZIP cods

Zip code

If you have informalfon to ?p0f{ below, select YES. if no fnfonnatlon. select NO. D Yes 0 No

PART 2 . REAL PROPERTY INTERESTS

List the location of^fffl?al property fn which you, ywr spouse, or your unemancifiaifecl children have eqwlable or legal Interest etlher amounffng to fiye
thousand doHars ($5.000) or mwe'of comprising ten psrcenf {10%) Qfyow net woilh or the net worth of your spouse or your unemanGlpsfed chWren. You
neednoi Include yourresidence unfess Itafso serves as income propeity.

Property and ila locqlton

Property and Its locatton

Property and ils location

If you have InfomiQllon to report below, select YES. if no fnformallon, select NO. [3 Yes D No
PART 3 " NOM-STATE EMPLOYERS

List the name of your employer(s) end the Gmp{oyer{s) of your spouse and the nature of each employet's busfness,

Your employer Nalure of business

Spouse's employer

R&R Engineering Co. Inc.

Nature of buslnoas

Manufacturing
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}! you have InfonnaVon to report below, select YES. If no Infomaflon. select NO, d Ves 0 No
PART4 - SOLE PROPRIETORSHIP OR PROFESSIONAL PRACTICE

List my sote proptfelorshSp owned or profess/ona/ practice operated fiy yoy or your spouse end the nature of the business.

Name of your bualnsss Nature of business

Nama of spouse's business Nature ol spouse's business

Do any clients for these businesses tlated above have a buslnoss ivlattonahSp with your agency (or/n ?B CSSB tifs candidate wHh the oHico&wghf)f

d Yes D No

If you have Informaffon to report below, sele&t YES. If m InformaHon, select NO. 13 Yes D No
PART 5. PARTNERSHIPS

List any partnership In wfiich you or your spouse Is a member and the nafyre Qfffw partnership businass.

Name of partnership Waiure of partnership

Hams of spouse's partnership

Amos Family Limited Partnership
Nature of spouse's partnership

Shareholder

If you have Snfoi'mation to report below, select YES. ft no Informalton. select NO. IZ1 Yes D No

PART 6 - OFFICER OR DIRECTOR OF CORPORATION

Ust lh9 name of any corporallon in wh(ch you oryovr spouse Is m officer or director and lh9 nature of the corporation's tmslnQss. Chdfches neecf not tie Hsted.

Nams of corporation

See Comments Section on Page 3
Neiure of ijusiness

Mama of spouse's corporalion Nature of spouse's business

!l you hm& information to repori below, select YES. tfno Informallon, select NO. d Yes 0 No
PART 7 - STOCKHOLDER OF CORPORATION

Ust the name of any corporation in which you, ywrspovse. or your unemawipated childrBH own sfocfr or stock options having a fair ma/Aef value In excess
often thousand dollars ($10,000). A tfme or demand deposit in a financial Institution or Insurance po/fey need no/ be ifsted.

Nama of corporation

Nameofcoiporalion

Name of corporation

Yours Spoues's Children's

If you have Infonnation to report below, select YES. If no information, select NO, 13 Yes D No
PART 8 . MOST RECENT EMPLOYER

List lh6 name and address of your most recent former emptoyer.

Name of your most recent former employer

State of Indiana

Strael addraaa (number and sf?6{)

200 W. Washington St., Room 333
City

Indianapolis
State

IN
ZlPWd6

46204
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COMMENTS

Please place any comments In ihe flelds below.

Jobs for America's Qraduafes (JAG) - JAG is a non-piofii dedicated lo prevonling dropouls among v°un6 people who have barrtera to graduation and/or employtrtenl.

Benjamin Harrlson Presidenlial Silo "The purposa Is lo advance the living legacy of America's Hoosler President and preserve Harrtson home.

TradeE's Polnl Publtsblng LLC - Sair-ownetf businBss Itial exdusSvety pubiishod my own works; no longer needed, allowed to be adrrtnlBfralivaly dissolved as of01/OSf2019,

Indian? innovation Institute - Non-profit that looks to solve probiems Ihat Impacl Ihe defense industty in a more efficient and effective way.

Western Governors University - A non-profit, online university founded by governors.

Spouse" FBI Incflanapolts Citizens Academy Alumni Association - Local pon-profil lha( promotes awareness of the FBI'S mission Ihroushout the State of Indiana.

Spouse - Riley Foundation Board of Governors- Non-profit devoted to raising funds statewide for Rlley Children's Hospital.

Spouse - The HoosterAri Salon • A slatewfde, nonproFil artjat-senricfl organtzaflon whose mtsaton is to crcatfc an apprcdaUon of iriaual art by promollng Indiana artlsla and their woflc.

AFFIRMATION

I swear or affirm, under the penalty of perjury, that the facts as presented on this Financial Disclosure Statement are true.
complete, and correct to the best of my knowledge and belief.

I understand that I may file an amended statement upon discovery of additional information required to be reported.

I acknowledge awareness of Indiana Code 4-2-6-8(d) under which a failure to tile in a timely manner or filing a deficient
statement is subject to a civil penalty at the rate of not more than ten dollars ($10) for each day the statement remains
delinquent or deficient. The maximum penalty under this subsection is one thousand dollars ($'1,000). I also
acknowledge awareness of Indiana Code ^/2"G-8(e) under which a person who intentionally or knowingly files a false
statement commits a ciassAinfraction.j

Personal signature

:/u^,
Date signed {month, day, ye6r)
y^"fc";ar-~"^

Mail or deliver to the folEowing address:

Office of the Inspector General
315 West Ohio Street, Room 104

Indianapolis IN 46202-3210
Telephone: (317)232-3850
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INSTRUCTIONS

Each part must be answered. Incomplete statements will be returned. Please note that the statement must be affirmed
and signed. Complete the form by printing legibty or typing. Bold Itaflcized words in the form are defined below. Ffnancial
Disclosure Statements filed wilh the Offfce of Inspector "General are available for public inspection, photocopying, and
possible access on the agency Web site [www.in.gov/ig].

WHO MUST FILE THIS FORM, AND WHEN

1) The Governor? Lieutenant Governor, Secretary of State, Auditor of State, Treasurer of State, Attorney General, and
Superintendent of Public Insfryction any person who is the appointing authority of an agency the director of each division
of the Department ofAdministration/ahy purchasing agent within the ProcurerTtent Division of the Department of
Administration, the chief Investment officer employed by the Indiana public retirement system, any employee of the Indiana
public retirement system whose duties include those described in iC 4-2-6-8(A)-(D), any agency employee, special state
appointee, former agency employee, or former special stale appointed with final purchasing authoriEy or an employee required
to do so by rule adopted by the inspector general must file this financial disclosure fornn no later than February 1 of every year,

2) Candidates for Governor, Lieutenant Governor, Secretary of State, Auditor of State, Treasurer of State, Attorney
General and Superintendent of Public Instruction must tile this disclosure before filing a dectaralion of candidacy under
1C 3-8-2, petition of nomination under 1C 3-8-6, or declaration of intent to be a write-fn candidate under 1C 3-8-2-2.5, or
before a certificate of nominalion is filed under 1C 3-8-7-8.

3) The persons listed in (1) above, must file not later than sixty (60) days after employment or taking office, unless the
previous employment or office required the filing of a statement under this section.

4) The same persons required to file in (1) above must fUe not later than thirty (30) days after leaving employment or office,
unless the subsequent emiployment or office requires the filing of a statement under this section,

DEFINITIONS OF TERMS USED IN THIS FORM

1) "Business relationship" includes the following:
(A) Dealings of a person with an agency seeking, obtaining, establishing, maintaining, or implementing:

(i) a pecuniary Interest In a contract or purchase with the agency; or
(Ei) a license or permit requiring the exercise of judgement or discretion by the agency.

The relationship a lobbyist has with an agency.
The relationship an unregistered lobbyisfhas wilh an agency.

2} "Employer1" means any person from whom a state officer or employee or the officer's or amployeo's spouse received
compensation.
3} "Gift" means the transfer or promise of a transfer of something of value regardless of the form without adequate and
lawful consideration or consideration less than that required of others who are no't state officers or employees, including the
full or partial forgiveness of Indebtedness, which is not extended to others who are not state employees on the same terms
and conditions. However, "gift" does not include gifts from relatives of less than two hundred fifty dollars ($250) or campaign
contributions subject to !C 3-9-2,

4) "Person" means any individual, proprietorship, partnership, unincorporated association, trust, business trust, group,
limited liability company, or corporation, whether or not operated for profit, or governmental agency or political subdivision.
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